
Shettler Elementary Fourth Grade Team Building 
Permission Slip & Emergency Contact Information 

 
 

In an effort to build a strong and cohesive fourth grade team, we have chosen to attend Team 
Building exercises at Camp Pendalouan this fall.  It is our hope that the activities we participate in 
will help each child develop positive communication with classmates, appropriate problem solving 
skills, strengthen leadership qualities, and foster strong bonds between classmates.  Activities will 
be led by the staff of Camp Pendalouan, including portions of the Challenge Low Ropes Course.  
 
The date of our trip is ​Wednesday, September 16, 2015​.  As it is a Delayed Start Wednesday, we 
will board the bus promptly at 10:00 am and return to school by 3:00 pm.  Students will need to 
bring with them a Sack Lunch with a beverage and dress appropriately for the weather 
forecasted that day as all activities will be held outside.  The cost of the field trip is being covered 
by the Fourth Grade Activities Fund.  
 
Please complete the form below and return it to your child’s teacher by ​Monday, September 14, 
2015​.  
 

Fondly, 
Mindy Freeland & Amanda Moser 

 
 
______________________________________________________________________________________________________________________________________ 
 

I give my permission for my child, named below, to attend Shettler Elementary’s Fourth Grade 
Team Building Activities at Camp Pendalouan on ​Wednesday, September 16, 2015​.  
 
 

_______________________________          ______________________________ 
Student Name Teacher Name 
 

 
Emergency Contact Information we should use if an emergency situation arises: 
 

________________________________________________________________ 
Parent Name  
 

_________________ _________________ ____________________ 
Home Phone Work Phone Cell Phone 
 

If for any reason I cannot be reached, you may release my child to the authorized person(s) listed 
below: 
 

_______________________________________ ____________________ 
Second Party Name(s) Relationship to Child 
 

_________________ _________________ ____________________ 
Home Phone Work Phone Cell Phone 
 
 

School Personnel are authorized to take my child to any hospital and/or physician in the event of 
an emergency. 
 
 

____________________________________ _________________________ 
Parent/Guardian Signature Date 
 
 
___ My child will need a Sack Lunch from the School Cafeteria.  


